
JIM LARIA, CLERK 
IN THE AKRON MUNICIPAL COURT 

SUMMIT COUNTY, OHIO 
 

SMALL CLAIMS 
AFFIDAVIT OF COMPLAINANT CLAIM 

 
 

_____________________________ 
PLAINTIFF’S NAME 
 
 
_____________________________ 
PLAINTIFF’S NAME 
 
 
I, (NAME) ____________________________________ and (NAME) 
_____________________________________, first being duly 
sworn on oath, state they are the Plaintiff(s) who completed the 
preceding Small Claims Form, and that the statements made in 
that claim are true and accurate, and that to the best of their 
knowledge the named Defendant(s) are not now serving in active 
military duty. 
 
 
_____________________________ 
PLAINTIFF’S SIGNATURE 
 
 
_____________________________ 
PLAINTIFF’S SIGNATURE 
 
 
 
 
Sworn to and subscribed before me on this __________ day of  
 
____________________________, 20______. 
 
 
______________________________ 
NOTARY PUBLIC 
 


